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Abstract
Angiodysplasia is an important vascular lesion of the gut and a potential source of signiﬁcant bleeding. Angiodysplasia in
the large bowel occurs most often in the right colon. Patients with bleeding angiodysplasia are treated by endoscopic
methods. Because the bleeding risk of incidental angiodysplasia in general is low, endoscopic treatment for nonbleeding
lesions is unnecessary. The author demonstrates a case with a giant angiodysplasia in the ascending colon. This article is
part of an expert video encyclopedia.
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Video Related to this Article
Technique
Colonoscopy.
Material
Endoscope: EC530WI; Fuji-Film, Tokyo, Japan.
Background and Endoscopic Procedure
Angiodysplasias are important vascular lesions of the gut and
a potential source of signiﬁcant bleeding. Colonic angiodys-
plasias are uncommon among healthy, asymptomatic people
(prevalence, o1%), usually small (o10 mm) and are mostly
located proximal to the hepatic ﬂexure (460%).1,2 The author
demonstrates a case with an incidental ﬁnding of a giant
angiodysplasia in the ascending colon at screening colono-
scopy. Standard and advanced imaging showed the crowded
dilated vessels. The vascular architecture is highlighted by
virtual chromoendoscopy with ﬂexible intelligent color-
enhancement (FICE). Although small angiodysplasia resemble
teleangiectasias, the giant angiodysplasia looks more like a
vascular tumor with tortuous vessels and capillaries. However,
angiodysplasias certainly do not include dysplasias.
The natural history for angiodysplasia in people with in-
cidental angiodysplasias without a history of bleeding is be-
nign with a risk of bleeding over a 3-year period o1%.1
Therefore, endoscopic treatment for incidental angiodysplasia
is unnecessary and was not performed in our case. However, if
this patient would require anticoagulation, then the risk of
bleeding might increase and justify endoscopic ablation after
submucosal injection of the lesion.
Key Learning Points/Tips and Tricks
• Colonic angiodysplasias are mostly located in the right
hemicolon.
• Incidental angiodysplasias in patients without gastro-
intestinal bleeding do not require treatment.
Scripted Voiceover
This is a screening colonoscopy in a patient without a history
of GI-bleeding. Right now we look at the cecum and recognize
this rather small angiodysplasia. You can clearly see the dilated
capillaries of this lesion. By a push on the button of the
endoscope we switch to chromoenhancement with FICE that
further highlights the vascular pattern. This is another rather
bluish imaging FICE pattern. Directly above this small lesion
there is an angiodysplasia with other dimensions. Look: there
are impressive crowded vessels with marked dilations. Image
enhancement of the mucosal vasculature with FICE highlights
the vascular pattern with crowded and branched vessels. This
giant angiodysplasia in deed looks more like a vascular tumor.
But remember: angiodysplasias certainly do not include
dysplasias. Should we treat this lesion or leave it alone? Well,
the bleeding risk of incidental angiodysplasias is reported
to be very low and therefore in this case we decided against
ablation. However, in case this patient would require anti-
coagulant medication then treatment should be reconsidered
because the risk of bleeding might increase.
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